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Sl at EJ ol Calilornla-Heallh and Wollam Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30·91) See Instructions on Bac!< of Page 6 

and Front of Page l 
Oeponmont o f Hoollh Servic ea 

Toxic Svbstancf3s Control Division 
Sacramento Cali fornia Plea s o print or 1ype (Form designed tor use on elite ( 12·pitch typewri ter) 

..!It- UNIFORM HAZARDOUS I'· 1a~~qor·pu;1;P~~OPN;; -~Sp I 141iup~~·k~·6 
2 . Page 1 .I Information in the shaded arcus 

WASTE MANIFEST of is not required by Federal law. 

3 . Generator's No.me and M oiling Address 

A. s tate Muna·~r3"~fS·S~ .6 PARA PLATE 
15910 SHOEN.AKER AVE.,CERRITOS,CA. 90703 B. State Gano;;f-! ~r'o i!) 

I 
4 . Gcnernl or·s Phone ( 218 404-3434 I I. I I I I I I .. 1. I I. I 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Sta!e Tron~po!Jpr:s. 10 'J:if'i..t "L~ 

OHEGA RECOVERY SERVICES l qAp 10421 214$ POll I I D. T~onaporter'o'Phone 213/99' 8..:.0'9~91 
7 . Tr~nsporter 2 Compsny Name 6 . US EPA 10 Number E. Slate Trariapo·rftir'a ID 

I I I I I I I I I I I I F. Tranapoitor's Phono 

9. Ooslgnotod Facility Nome and Site Add,ess 10. US EPA 10 Number G. state Facility's ID 

Oi:1EGA RECOVERY SERVICES ~4nJ?IV! 'fl ;)t:).-fw;. ~I Oil I 
12504 E. ~lliiTTIER BLVD . H. Faclllty"'" Phone 

~.VHITTIER, CA. 90 602 I GAP 10 4 2 I 214 $ p 0 1 I I 213/698~0·991 
12. Containers 13. Total 14 . I. 

11 . US DOT Oo~cription (Including Proper Shipping Name. Hazard Class, and 10 Number) Ouontily Unit Waste No. 
No. Type WI/ Vol 

a . WASTE ORH-A N.O .S., NA 1693 5~'11 ,212 
G 
E mit 9H r11t.a(l0 1(-:;:> E~~1t',F003 
N 
E b. - , 

Sta_te 
R 
A 
T EPAIO!hor 

0 J J J J I I I 
R c. Slntlt 

EPA/ Other 

I I I I I I I 
<I. State 

EPA/Other ' . 

I I I I I I I 
J . Additional Descriptions lor Materials listed Above K. Handling Cod~s for Wastes Listed Above ? 

a. b. 

t'f a.-Material for recycle 
c . d. 

· . 

. , . 
t 5. Spoclol Handling lnotrucllons and Additiono1 1nformation 

Profile#Bl001 6 *Emergency#213/404-
3434 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare thai tho contents ol this consignment ore fully and nccuratoly doscribud above by propor shipping name 
Gnd Gro clossllied, poc ked. morkod. and laboled . and are in all roapects in pro per condition fo r t ransport by hiohwoy a ccording to oppllcoble In ternat ional and 
national Qovornmant reoulations. 

U 1 am o Iorge quantity generator, I certify that I hove a program in plac e to reduce the volume and toxicity ot waslo gencrotod to the degree I have determined 
10 bo oconomicnll}! practicebla and thnt I have selected the praclicable method of treatment. storage, or disposol c urrently avai lable to me which minimizes tho 
prooont ond futuro throat to humon haalth and tho en ... ironment ; OR. if I em 8 smnll Quantity generato r. I have modo o good toith effort to minimize my waste 
gMeration and select the best waste management method that Ia availoblo to me and that ! can afford. 

Printed /Typed Name I Signature .//; 
.. M ol1th Day Yosr 

~ , 
Fro...n/1. E. fl e r' /.2__ e.. J'1 ,.J e ? ·-y /'?. 'v; c ·· / ./. ~ !Ciq I ~61'ZI I ~;..----

T 17. Transpor1er 1 Acknowledgement ol Receipt of Materials // R 
A Printod/·~~r-#7 ·r ISignolura J/ /- Month Dsy Year 
N i ('" / ,1:( /.J... -'ilt;:c_"">U / /----z;z .Lh. . 1.-."JCfl.~hi Q.I/ s 
p 

IE. Trnnsp6r1or 2 Acknowfedgament ol Receipt ol Materials / 
.._.. 

0 
R Prinled !Typed Name I Signature Month 0{ly YODr 
T 

.~ I I I I l I 
t9. Oiscropanc y Indic ation Spac e 

F 
A 
c 
I 
L 
~~ility Ownor or Operato r CGrtil ica tion ol receipt of hozordous materials covered by thi s manifest except ss noted in Item 19. I 

T I Signature 

.~ IMofJ ri;~I ?a; y Printed/Typed Name/

1 h ~r>. /I.,(Lf<-17- )/..__ ., 
OH S 8022 A ( 1 /81!) Do Not Write Below~ line / ' I 

F.PA 8700- 22 -
(Re v. 9 · ~6) Previous editions are o bsolel <>. V.lhilt .. fSDF SENDS l HI.:> COPY 10 DOi·IS WI1 Hi:~ 3u [).~)~ 

ro P 0 Be > 3000 Son,r.,cn•o. CA 95e~2 


